Aims-To substantiate that incubation with monoclonal antibody CD15 (C3D-1) elicits a distinctive immunoreaction in normal small intestinal Paneth cells, normal and metaplastic Paneth cells along the digestive tract were assessed to determine whether they are also immunoreactive to CD15. Methods-Paneth cells in paraffin wax embedded specimens of normal small intestine, appendix and proximal ascending colon, and from cases of chronic gastritis and ulcerative colitis were investigated immunohistochemically for lysozyme and CD15 antigen expression by means of the avidin-biotin peroxidase complex method. Results-CD15 antibody reacted with a high proportion ofboth normal and metaplastic Paneth cells. Paneth cell immunoreactivity to CD15, however, was less intense and less extensive than to antilysozyme antibody, though the latter also stained many other cell types and was more commonly associated with nonspecific background staining. Conclusions-CD15 seems to be a valuable adjuvant for the study of Paneth cells in the normal and diseased digestive tract. Furthermore, as CD15 has been shown to be involved in activation of phagocytes, its expression in Paneth cells reinforces their proposed role as antimicrobial agents and regulators of the intestinal flora. (7 Clin Pathol 1996;49:474-477) 
Paneth cells constitute one of the four major epithelial cell types of the mucosa of the small intestine, caecum, appendix, and proximal ascending colon.' They also display a well known tendency to appear in many other anatomical locations in a variety of pathological conditions. Thus, Paneth cells are often present in other segments of the digestive tract, such as the stomach in chronic gastritis and colon in ulcerative colitis. 4 5 Moreover, elements variably construed as Paneth or Panethlike cells have been detected outside the digestive tract-for example, in the testis,6 the uterine cervix,7 and the prostate. 8 9 In spite of the highly characteristic histological appearance displayed by Paneth cells (pyramidal shape and supranuclear, intensively eosinophilic granules), other cell types can mimic them quite effectively.69 Discrimination between Paneth-like changes and true Paneth cells is best achieved by means of immunohistochemistry, but this approach is hampered by a paucity of adequate markers. Lysozyme content,3 shared with many other cell types, is virtually the only feature that can be used by pathologists to achieve immunohistochemical recognition of Paneth cells. Investigation of other markers, such as a zinc binding protein (ZBPP-1),'0 is not readily available or feasible in most histopathology laboratories, and the same can be said for pokeweed lectin binding," group II phospholipase A2,"2 13 tumour necrosis factor a,"4 " CD1 mRNA,'6 or anionic sites. 17 We 
